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How Medicaid Works

CMS
¥

Department for Medicaid Services

Medicaid Policy/Enrollment

rd N

Local DCBS office HP Enterprise Services

YV VY

\

Carewise —formerly
known as SHPS

Department for Medicaid Services (DMS) and Medicaid Policy enforces the rules and
regulations that were designed by legislation.

The Local DCBS office enrolls members according to the rules and regulations.

HP Enterprise Services, the KYMMIS contractor, can only process claims according to the
rules and regulations that Medicaid has designed.

HP Enterprise Services holds the prior authorization contract. Carewise, formerly known as
SHPS, who is the subcontractor for HP Enterprise Services, can only issue prior
authorizations according to the rules and regulations that Medicaid has designed. [ ]




KYMMIS Website

www.Kymmis.com

Kentucky.gov arch: | [Go) Advanced Search

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
| 7 EDICAL FANAGENENT INFORMATION SYSTEM (KVMMIS]

kymmis : Home
Welcome to the Kentucky Medicaid

KQ’,Q!Q.,’? - Management Information System (KYMMIS)

Thank you for visiting the Kentucky Medicaid Website. Please use
the navigation buttons at the left to navigate the site. If you have any

S— questions, send email to: KY EDI HelpDesk
Department for Medicaid

Services

his site requires Internet Explorer 4.0 or above, or Netscape 6.0 (with Java Enabled) to

Pro\"der ro———— run correctly. Certain pages require the use of the Adobe Acrobat Reader, version 5.0.
Relations e Are You Ready For ICD-10?
ﬁ g Implementation in:
Electronic Claims
456: 14: 54 : 53
Day(s) Hour(s) Minute(s) Second(s)
Site Curﬁpaniun Guides and EDI
Guides
| ite Updates
updates Medicaid Preferred Drug "~ May 28, 2014 =

Public MNotification Revised
Maotification Revised-alphabetical by last name (Excel)

Motification Revised-alphabetical by last name (PDF)

If vou need assistance,
contact us by sending an e- May 14, 2014

mail to the following -Important Notice Regarding Non-Emergency Medical Transportation which will begin on July 1,
address: 2014 for members in Ballard, Calloway, Carlisle, Fulton, Graves, Hickman, Marshall, and

1Y EDI HeloDesk McCracken counties. Read the notice located at http-/fwww chfs ky gowNE/rdonlyres/6801029E-
503B-4835-A34D-C973B676C5F1/0/RECIPIENTLETTERFORDMSFY 15FinalthenewR 1. pdf

April 8, 2014
Notice to All Stakeholders




KYMMIS Website

www.Kymmis.com

Kentucky.gov : Go] Adwvanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

kymmis = Provider Relations : Index
Kerntucky™ Provider Resources

§ Provider Relations is the first line contact for medical providers
questions. The area consists of trained, skilled staff who respond to
both written and telephonic inquiries.

Forms
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Please refer to the DMS Provider Enrollment website for
specific forms and documentation required for enrollment.

Bi“- The Provider Relations area is available for service 8:00 a.m. until 6:00
Ing p-m. ET, Monday through Friday.

Instructions

August 16, 2013
Provider Billing Instructions Mew Provider Rep Listing (PDF)

Monday, December 1, 2011

Providers shall begin using the revised HH prior authorization (PA) fax form,
MAP-130 when requesting HH services. The revision date to the MAP-130 is
September 2011, SHPS will not process PA requests from previous versions
beginning December 30, 2011. A copy of the revised fax form with instructions
has replaced the previous form on line.

Tuesday, September 28, 2010
Attention Providers - Kentucky Medicaid has implemented the National
(Correct Coding Initiatve (NCCI)

As specified in the Affordable Care Act, Kentucky Medicaid has implemented
the MCCI. For more information, please review the Provider Letter #4-81 -
Mational Correct Coding Initaitive (MCCI) dated October 1, 2010

If vou have additional questions, you may:
e Email the CHFS DMS Webmaster
#« Call Provider Relational at (800) 807-1232




KYMMIS Website

www.Kymmis.com

Kentucky.gov ; [Go] Advanced Search

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MAMAGEMENT INFORMATION SYSTEM { Hﬁ’

kymmis = Provider Relations : Forms

Kentudkis™ Forms

LNEEOLED SETT

Provider Forms

All MAP (Medicaid Assistance Program) Agreements and forms are available in the
Adobe Acrobat format, and require the Adobe Acrobat Reader 5.0.

AR

PRIOR AUTHORIZATION
PROVIDER ENROLLMENT
PROVIDER RELATIONS

Provider Billing Instructions Provider Inguiry Customer Service Survey

ervices

e (Cash Refund Form

* Adjustment and Claim Credit Request
Form
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KYMMIS Website

www.Kymmis.com

Kentucky.gov i (Go] Advanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

kymmis = Provider Relations - ProviderRelationsForms

](q_@yg{}y“ Provider Relations Forms

Adjustment _
. Provider Relations Forms are displayed in Adobe Acrobat formats.
and Claim
Credit H“’@r

Request

*ive Eligibility Last

Form Description Revision
Date
Adult Day Health Care Attending Physician
Statement May 2009
Adjustment and Claim Credit Request Jan. 2011
T— Cash Refund Documentation Jan. 2011
Census Cover Sheef
Cash ea et user manuals Instruc’uons Ju|15,r 201 []
CIMS1500 Crossover Coding Form Nov. 2012
Refund £OB Codes and Descrptons dune 2005
Form Licensed Bed Summary June 2005

ome Medicaid Reserved Bed Days Q and A July 2010
NDC Frequently Asked Questions

Provider Inquiry Form Jan. 2011

TPL Lead Fom Jan 2011




FORMS - Adjustment and Claim

HP Enterprise Services

Credit Request

MAIL TO: HP Enterprise Services
PO BOX 2108
FEANKFORT, KY 40602-2103

Used to change or void a

ATTM: FINAMCIAL SERVICES
NOTE: A CLAIM CREDIT VOIDS THE CLATV ICN FROM THE SYSTFM - A “NEW DAY " CLATM MAY RE .
SURMITTED, IF NECESEARY. THIS FORM WILL EE RETURNED TO YVOU IF THE REQUIRED PAI D C I a I m
INFORMATION AND DOCUMENTATION FOR PROCESSING ARENOT PRESENT, FLEASE ATTACH A *
CORRECTED CLAIM AND REMITTANCE ADVICE TO ADIUST A CLATML

CIHECK APFROPRIATE BOX: 1. Crigimal Intermal Cuntrol Mumber (104
CLAIM CLAIM
ADIUSTMENT ] CREDIT ]

2. Member Name 3. Member Medeaad Number / C I a i m Adj u St m e nt -

4 Provider Mame and Address 5. Provider B, Fram Date of T T'o Date of c h a nge c I a i m

Service Sarviee

8. Onginal Balled 0, Crigmal Paad 1. Remittance
Amount Amouant Adviee Date / CI . C d . . d
11. Please specily WEHAT is 10 be adjusted on the claim. You must explain in detail in order for an .
adjustment specialist to wnderstand what needs to be accomplished by adjusting the claim. c I a I m

Adjustments / Voids via
KYHealth Net are the
equivalent to this form.

2. Please specify the REASON for the adjustment or claim credit requsst.

13 Signature 14. Tate

OMS Appraved: January 10, 2011




FORMS - Cash Refund

HP Enterprise Servicas

Ml T HF Enferprise Sarvices
PO Bor 2108
Fravidort, K'Y d0602-2108
ATTN. Financial Services

CASH REFUND DOCUMENTATION

1. Check Number 2. Check Amouni

3. Provider Name/D [Address

4. Member Name

2 Member Numbcr

. From Dale of Service 7. To Daite of Service B RA Daie

9. Internal Control Number (T1 several TCNs, attach FAs)

0 N N I

Research for Refumd: (Check appropriate hlank)
Y Fayment from other source - Checki the cotegory and list name fatech copy ef S0
Health Insurance
Aunto Insurance
Medicare Paid
Mber

b, Billed in crror

. Duaplicate payment (attach a copy of both KAs)
I RAs are pabd to twa differert providers, specifl to which provider 1D the checl (5 1o be appiisd

d. Processing error OR everpayment (explain why)
e Paicl to wrong provider
I. Muoney has been requested - date of the lello: I
(attach a copy of letter requesting money)
g Chher
Contact Name FPhone

DMS Approved: January 10, 2011

Use when refunding
money to Kentucky
Medicaid.

Make checks payable
to the Kentucky State
Treasurer.




KYMMIS Website

www.Kymmis.com

Kentucky.gov Search: | [Go] Advanced Search

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

kymmis = Provider Relations : Billing Instructions
Kentuckiy™ Provider Billing Instructions

Provider billing instructions are displayed in Adobe Acrobat formats.

Presumptive Eligibility Provider Type (PT) - The first two digits of the KY Medicaid provider number.
BI“I PT Program Revision
ng Provider Workshop Date
- i i _ Mew - May 2014
|nsu-ucuons Hospital Services-5010 update " - May

SR
(] —

Psychiatric Inpatient Hospital Services-5010 e - Al 2014
ﬁ Provider Billing Instructions u;;date -
Psychiatric Residential Treatment Facility and

KY Health Net user manuals Mew - April 2014

]
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]
on

i L 0
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1 B o]
= .
o
i
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m
=
]

PRTE2
1112 Mursing Facility Services-5010 update Mew - April 2014
g:rp:;t:;ent for Medicaid 13 Specialized Children's Services Clinic-5010 e - April 2014
- update
17 Acquired Brain Injury-5010 update New - April 2014
18 Private Duty Nursing Mew - April 2014
Phone Directory — . _ " -

Lol 2014

| School Based Health Services-5010 update

Provider Relations
Electronic Claims

Companion Guides and EDI
Guides

ew - April 2014

ew - April 2014

Care Needs-5010 update

23 Title V Services Provided By The Department For
= Social Senvices-2010 update

27/28 Target Case Management Servies For Adulis and
=== Children-5010 update

29 Impact Plus-5010 update Mew - April 2014

Mew - April 2014

Mew - April 2014




Billing Instructions
CMS 1500 Paper Claim Form

4=
HEALTH INSURANCE CLAIM FORM <
APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE (NUCC) 02/12 o
“TTPICA PICA[T T VL«
1. MEDICARE MEDICAID TRICARE CHAMPVA gaouP, FECA OTHER | 1a. INSURED'S 1.D. NUMBER (For Program In llom 1) P
(Medicared) L__] (Medicaid¥) I:] (1DX/DC0#) D (Menber IDK) D (1D#) D (1D4) D ooy | 0000000000
2. PATIENT'S NAME (Last Name, First Name, Middle Initial) 3 PATIENT'S BIRTH QATE SEX 4. INSURED'S NAME (Last Name, First Name, Middle Intial)
: M YY
Doe, John a4 o L MD F [:]
5. PATIENT'S ADDRESS (No., Street) 6. PATIENT RELATIONSHIP TO INSURED 7. INSURED'S ADDRESS (No., Street)
o] Spouse[ ] cnid ] omer[ |
(187 STATE | 8. RESERVED FOR NUCC USE oIy STATE =z
(@]
-
ZIP CODE TELEPHONE (Include Area Code) 2IP CODE TELEPHONE (Include Area Code) g
(. ( ) 5
2
9. OTHER INSURED'S NAME (Last Narme, First Name, Micdle Initial) 10. 1S PATIENT'S CONDITION RELATED TO: 11. INSURED'S POLICY GROUP OR FECA NUMBER =
|IF OTHER INSURANCE MAKES PAYMENT |F ARPPLICAELE a
a. OTHER INSURED'S PCLICY OR GROUP NUMBER a. EMPLOYMENT? (Current or Previous) 5. INSURED'S DATE OF BIRTH SEX o
IF GTHER INSURANCE MAKES PAYMENT et e L Y s ?
Ores O | [] ] |2
b. RESERVED FOR NUCC USE b. AUTO ACCIDENT? PLACE (Stato) b. OTHER CLAIM ID (Designated by NUCC) o
[Cves [ -
. RESERVED FOR NUCC USE ¢. OTHER ACCIDENT? ¢. INSURANGE PLAN NAME OR PROGRAM NAME E
O [
d. INSURANCE PLAN NAME OR PROGRAM NAME 100, CLAIM CODES (Designated by NUCC) d. IS THERE ANOTHER HEALTH BENEFIT PLAN? g
IF OTHER INSURANCE MAKES PAYMENT [Jves [Jno  yes compiote tems 9, oa, and se,
READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM. 13. INSURED'S OR AUTHORIZED PERSON'S SIGNATURE | authorize
12. PATIENT'S OR AUTHORIZED PERSON'S SIGNATURE | autharize the release of any medical or other information necessary payment of medical benetits to the undersigned physician or supplier for
to process this claim, | also request payment of government benafits either to myself or to the party who accepts assignment services described below.
beiow
SIGNED DATE SIGNED
14, DATE OF CURRENT ILLNESS, INJURY, or PREGNANCY (LWP) ; i} ;JLTHER DATE B o o 16. DATES PATIENT UNABLE TO WORK IN CURRENT QCCUPATION T
' QUAL. | ; FROM TO




Billing Instructions
CMS 1500 Claim Form

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 178 18, HOSPITALIZATION DATES RELATED TO CURRENT SERVICES,
170.| NPI FROM 10
19. ADDITIONAL CLAIM INFORMATION (Desigrated by NUCC) 20. OUTSIDE LAB? § CHARGES
D ves [Ino | |
|21 DIAGNOSIS OR NATURE OF LLNESS OR INJURY Rolio A-L T3 sarvce o below 248) 00, (101 22 BESUBMISSION AL i
N o N ¢ ol |
el m K . 23 PRIOR AUTHORIZATION NUMBER
e Ee=—_—
. N « (T e IF APPLICABLE
{26 A DATE(S) OF SERVICE [ B[ € D PROCEOURES, SERVICES, OA SUPPLIES 3 . G "] | J 3
From To VACE OF (Expban Unusual Creumsances) DIAGNOS!S a1 e RENDERING
(MM DO YY MM DD YY [SERWCE| EMG | CPTHCPCS | MOCIFIER POINTER § CHARGES o | | o PROVIDER 1D, # -
iz | YZsexom §
05 | 200 43 1|06 247 43| | ‘s { A w0l oo e | 1ZusER0 §
| A2
| | [ U 1 l [ 2
Of “Rencering Pruider”
l l 1 l l I l | s 1o bolh ZZ and NPJ
j é x
I :
l | ] l | l ! g N 2
i 5553 PSS e s <
| | 3]
T
| - | I e a
25 FEDERAL TAX 1.D. NUMBER 8SN EIN 25 PATIENT'S ACCOUNT NO 27. ACCEPT ASSIONMENT? [ 28. TOTAL CHARGE 20. AMCUNT PAID | 30. Ravd for NUCC Uso
(][] |[4pieiFs ves | |mo s $60 00 | S IFAPPLICABLE
|31, SIGNATURE OF PHYSICIAN OR SUPPLIER 32 SERVICE FACILITY LOCATION INFORMATION 33 BILUNG PROVICER INFO & PH 8 ( )
INCLUDING DEQGREES OR CREDENTIALS
| corify that tho statoments on the roverse
lqpyholhsbl and are mado a pan theveo! | "App“cabie r&’m
Anvtoan, K} 40000
s ek Swddlafe o vy g & Pay e P22 Tasvwey v




CMS 1500 Claim Form
02/12 Version

* As of April 1, 2014, all CMS 1500 paper claim forms must be
submitted on 02/12 version per CMS.

* All CMS 1500 08/05 version forms submitted to Kentucky Medicaid
will be returned to the provider.




CMS 1500 Claim Form
What Changed on version 02 /12

Medicaid Member ID# changed from field 9A to field 1A.

fa. INSURED'S L.D. NUMBER (For Program in llem 1)
0000000000

Members private commercial insurance information changed
from field 11 to 9-9d.

9. OTHER INSURED'S NAME (Last Name, First Name, Middie Initial)
IF OTHER INSURANCE MAKES PAYMENT
I a. OTHER INSURED'S POLICY OR GROUP NUMBER

|IF OTHER INSURANCE MAKES FAYMENT
b. RESERVED FOR NUCC USE

'c RESERVED FOR NUCC USE

|

'd. INSURANCE PLAN NAME OR PROGRAM NAME
| IF OTHER INSURANCE MAKES PAY MENT




CMS 1500 Claim Form
What Changed on version 02 /12

Field 21, Diagnosis Code field changed the label from numeric to
alpha and the period (.) was removed from the field. ( )

There is a ICD indicator in the top right corner of the Diagnosis
Code field box to indicate if the code is ICD 9 or ICD 10 CM.
Acceptable codes are: 9 for ICD 9; or 0 for ICD 10

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY Ralate A-L to service lino below (24E) "

Aiss 8. | c |
G.

E | F. =

L J. | K. |




CMS 1500 Claim Form
What Changed on version 02 /12

Field 24E — Diagnosis Code Indicator (pointer) will no longer be
numeric. It will be alpha A - L.

(24 A DATE(S)OF SEAVICE T 8 | ¢ |0 PROCEDURES, SERVICES. OA SUPPLES
From To PNECF (Explan Unusun! Croumstances)

(MM DO YY MM DD YY |sRacE| EMG | CPTHCPCS | MOCEHIER

l

los 20« 1 05 24 97| 3 13

Field 30 — amount due is now obsolete.

30. Rswd for NUCC Um]




KYHealth Net
What is KYHealth Net

KYHealth Net is a web-based system designed to allow
Medicaid Providers instant access to:

Pertinent member information;

PA request/inquiry;

Claim submission/inquiry/voids/adjustments, and;

RA viewer

Please keep in mind the information contained on the KYHealth Net
system is highly confidential and access should be strictly limited to
those with valid reasons.




KYHealth Net

How to obtain access

To obtain access to KYHealth Net:

Complete a PIN Release form. The form and detailed instructions
can be found at www.kymmis.com website.

=  Click on Electronic Claims, then
=  Frequently Asked Questions

=  Scroll down to bottom of page, last paragraph, PIN release form is a
hyperlink. Click to open the form.

Fax or Email the completed PIN Release Form with a copy of your
drivers license to: Attention = EDI Help Desk.

Fax: 502-209-3242
Email: ky edi_helpdesk@hp.com

For questions about the PIN Release Form contact EDI Help Desk:
Phone (800) 205-4696.



http://www.kymmis.com/

KYHealth Net

PIN Release Form

Provider # a
Phone # a

KY Medicaid PIN Release Form

Provider Number

PIN Number

Phone #

Email

Released to:

Printed Name

Driver's License/lD Information

State

Number

Signature

Email address




KYHealth Net

Account Administrator

The first person to request access to KYHealth Net for their provider
becomes the Administrator of the providers account.

A Provider Administrator has control of the provider’s account, and
can grant others access to specific areas of KYHealth Net.

Only one Provider Administrator account can exist for each Kentucky
Medicaid provider number.

If the Provider Administrator needs changed, please contact the EDI
HELPDESK at (800) 205-4696.




KYHealth Net
Compatibility

KYHealth Net is compatible with Windows 7, Internet Explorer 8, and
Adobe 9.

If your computer utilizes Internet Explorer 9 or 10 please check these
options and make updates.

To determine what Windows version you are using:

Go to your Internet Explorer
Click on Help (to see what version of IE your computer has)

Click on About Internet Explorer

Internet Explorer Help F1

What's New in Internet Explorer 8
Online Support

About Internet Explorer




KYHealth Net
Compatibility

Click on Tools, then
Compatibility view settings

Add the www.kymmis.com
website

Delete Browsing History..
[nPrivate Browsing

Reopen Last Browsing Session
InPrivate Filtering
InPrivate Filtering Settings

Pop-up Blocker
SmartScreen Filter
Manage Add-ons

Compatiility View Settings

Windows Update
Developer Tools

OneNote Linked Notes
Sepd to OneNote

Internet Qptions

Ctrl+Shift+Del

Ciri+Shift+P

Ctri+Shift+F

F12

Compatibility View Settings

[.. B You can add and remove websites to be displayed in
m Compatibility View.

Add this website:

www. kymmis.com|

ded to Compatibility View:

|| Include updated website lists from Microsoft
+ | Display intranet sites in Compatibility View

[ | Display all websites in Compatibility View



http://www.kymmis.com/

KYHealth Net
Compatibility

If you are using Windows 8 and Internet Explorer 10:

Windows 8 and Internet Explorer 10 come loaded with scripting
turned off.

This needs to be set to allow scripting on at the user’s end.

You may need your facilities technical support to assist in this update.




KYHealth Net

User Manual

The KYHealth Net User Manual is available for downloading and is
designed with step-by-step instructions and screen shots to assist
you in navigating through the system.

To download KYHealth Net User Manual go to www.kymmis.com
= Click on Provider Relations

= Click on KYHealth Net User Manual

= Click on Professional User Manual to download



http://www.kymmis.com/

KYHealth Net
Website address

KYHealth Net website address is: https://home.kymmis.com

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

Kmtuckﬁ“

ANBROLED SPYRT -

Sign in to the KyHealth Choices Sign in to KyHealth Choices Help
¢ IManage your contact information Usemame |

+ Change your password

E?(r ?ES[?IiStHa;;E]’eesEgL:i;l;ﬂ » Providers: Manage your agent's access Password
or call (800) 205-4696 durin - . i
(800) 9 If you are a billing agent or you wish to complete a | sgun
KyHealth Choices

normal business hours 7:00 : S '
fam - 6:00 pm Monday - provider application you may register here.

Friday EST.

Reset your password

Contact Us
Copyright @ 2006 Commonwealth of Kentucky
All rights reserved.

Privacy | Disclaimer | Individuals with Disabilities

Your password must be reset every 30 days. An email reminder will be
sent to the email address registered with KYHealth Net. [ e J



https://home.kymmis.com/

Management )

KYHealth Net

I-Trace The HP tool for maintaining workbook data.
éKYHealthNet Eligibility Verification, Claims submission and inquiry. Presumptive Eligibility, RA
Viewer.

KYHealth Net

Home Page

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

KyHealth Choices Home
Tuesday 1 July 2014 4:56 pm

Welcome to KyHea

b 4 Your password is expiring in 8 days. Please change your password within Account Management.

] Applications

Account Management

Manages contact information, password, and authorizations for applications.

Authorization Request Allows a user to request access to applications
DD Waorkbook This is the DDI workbook.

FTS (Prod) File Transfer System

FTS (UAT) File Transfer Semvice

Help Desk

This is the Medicaid Enterprise User Provisioning System Help Desk application
interChange Production This is the interChange application

OnBase This is the OnBase application
Production CTMS This is the dedicated CTMS application.

Messages

06/30/2014 Providers you will notice a new hyperlink named The Magellan Web Portal. This is a

link will redirect the user to Magellan Medicaid Administration-MMA provider web portal
applications. This link will ONLY work for Pharmacies and prescribers. Other providers
should simply ignore this link. The Magellan Web Portal allows pharmacists and

prescribers online access to drug coverage information, member claims history, Web

Sign Out

Warnings

Messages




KYHealth Net

Account Management

Clicking on Account Management will open a separate window allowing
you to edit your account information. Only Provider Administrators will
have options to View Agent Roles and Add Agents.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

Close

Clase Applicatiea
N m m Change Password View Agent Roles Add Agent
Kentucklyy™
e L

Account Home

KyHealth Choices Good afternoon hp instit KYHealthnet

Kentucky Medicaid Web ' :
Site Please select a button above to view or edit your account.

or assistance, email us st g instit KYHealthnet

Y_EDI_HelpDesii@eds com h ;
or call (B00) 205-46% during 236 Chamberiin Ave

ormal business hours 7:00

< 600 pm Monday - frankfort, KY 40601
nday EST
800-205-4696
Last Accessed 11152010 14521 PM Last Password Change: 115/2010 1:4521 PN
Your password will expiee in 30 days
Contact Us

Privacy | Disclaimer | Individuals with Digabilties Copyright @ 2007 Commonwealith of Kentudky

All rights reserved.




KYHealth Net

Reset Password

Once you have tried entering your password 3 times, you will become
locked out of KYHealth Net.

If you forget to change your password, as required in 30 days, you will
become locked out of KYHealth Net.

Kerttuckiy™

LNEIADL LD SR

during normal business
hours 7:00 am - 6:00 pm provider application you may register here. KyHealth Choices
Monday - Friday EST. Reset your password

Kentucky Medicaid Web Sign in to the KyHealth Choices Sign in to KyHealth Choices Hel
« Manage your contact information Username |
_ _ « Change your password
For assistance, email us at « Providers: Manage your agent's access Password
i . Sign In
If you are a billing agent or you wish to complete a

You can reset your password from the sign in page by clicking on Reset
Your Password.




KYHealth Net

Reset Password

To reset your password, you must have your Security Question & Answer
completed in Account Management under My Information Tab.
Your security answer is case sensitive.

Security Question & Answer
Select a security question from the list below and provide an answer that you will remember.
This question will help the Help Desk verify your identity if you need assistance.

Question In what city were you born? (Enter full name of city only) -
Answer frankfort

Once you have tried entering your Security Answer 3 times, you will
become locked out.

To have your password reset, you must contact the EDI Help Desk:
Phone (800) 205-4696.




KYHealth Net
Getting started

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR MEDICAID SERVICES

b KyHealth Choices Home
Tuesday 1 July 2014 4:56 pm

Welcome to KyHealth Choices

Q Your password is expiring in 8 days. Please change your password within Account Management.

Account Management Manages contact information, password, and authorizations for applications.

Authorization Request Allows a user to request access to applications

DD Waorkbook This is the DDI workbook.

FTS (Prod) File Transfer System

FTS (UAT) File Transfer Semvice

Help Desk This is the Medicaid Enterprise User Provisioning System Help Desk application

KYHeaI.u.'Net interChange Production This is the interChange application

I-Trace The HP tool for maintaining workbook data.

KYHealthMet Eligibility Verification, Claims submission and inquiry. Presumptive Eligibility, RA
Viewer.

OnBase This is the OnBase application

Production CTMS This is the dedicated CTMS application.

06/30/2014 Providers you will notice a new hyperlink named The Magellan Web Portal. This is a
link will redirect the user to Magellan Medicaid Administration-MMA provider web portal
applications. This link will ONLY work for Pharmacies and prescribers. Other providers
should simply ignore this link. The Magellan Web Portal allows pharmacists and
prescribers online access to drug coverage information, member claims history, Web




KYHealth Net

Prior Authorizations

Submit a Prior Authorization request as soon as IEP is received.

Prior Authorizations requested after services have been delivered
could result in non-payment.

Prior Authorizations are for current school year only.

KYHealth Net Prior Authorization school year runs August through
July.




Click on
School
Based
Services

.

KYHealth Net

Prior Authorizations

7

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | EFT | Logout

Provider Main Page

Monday 7 July 2014 09:45 am

\Welcome to the Kentucky Medicaid Website. The Kentucky Department of Medicaid Services secure website is intended for providers,
clerks, and billing agents.

Provider -

( Switch Working Provider ]

Claim Inquiry

Submit Dental Claim
Submit Professional Claim
Submit Institutional Claim
Eligibility Verification
School Based Services
EFT

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in. l

Would you like to start receiving paper PA Letters also?
Last Updated:11/22/2013

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright® 2005 Commonwealth of Kentucky
i e S SR All righ




KYHealth Net

Prior Authorizations

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES 1
KY MEDICAL MANAGEMENT INFORMATLON SYSTEM ( KYMMIS)

—A i -
Kentucky School Based Services
[ WELCOME to KyHealth Choices, Authorization for “School \
()“SBHS R Based Health Services” website. From this website providers

are able to create a Prior Authorization request and receive a
Prior Authorization number upon completion of a request for
C}Cancel state services for eligible students. Providers will also be able to
search for previous Prior Authorizations and review and amend
the most recent Prior Authorizations.

CIiCking on Note: Effective 06/04/2007, Duration fields are no longer

. required.
Cancel will -
The first step is to click on the “ASBHS” button on the left of
Take you baCk your screen.

The next screen is the main menu screen where providers will

launch all of their requests. From here you have five (5) choices;
TO the Home they are as follows:
Scree n. SEARCH-This function allows for the creation of a Prior Authorization request

at the same time the system checks for eligibility.

AMEND-This function allows the provider to amend or make changes to the
most recent Prior Authorization on file. The amendments can be for long term or
short term depending on the needs of the student'member.

REPORT-This function allows for the provider to create reports based on
provider or member or both.

PRINT-This function allows for the printing of completed documents and
reports.

CANCEL-This function allows the provider to end any previous jobs without

altering any of the information already present.
ctivity for 40 minutes or longer will result in a time-out for this system. You will be required #g

back in.




KYHealth Net

Prior Authorizations

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM {I('I'HHII)

Kentuckiy™ School Based Services

g .
()ASBHS Home You may search by Member ID Number and Provider ID Number

To amend a pre-existing Authorization Number you will need to enter the number

()Seal'd' and select amend button to the left.
()Amend
Member ID#
-
()1 eport Provider ID#

Pre-existing Authorization Number

c rint
():am:el
N

Mew

Hon-activity for 40 minutes or longer Itin a time-out for this system. You will be required to log
back in.

Contact Us
Privacy | Disclaimer | Individuals with Disabilities Copyright ® 2005 Commonwealth of Kentucky

All rights resernved.

Request New Prior Authorization




KYHealth Net

Prior Authorizations

"KEN;HICKY
CABI OR HEALTH AND FAMILY SERVICES
Kot 3@7)} S S 1. |Enter the Member ID#
entu ‘ chool Based Services . . .
eaite S Provider ID# and Provider Name is
1 Member ID# 0000000 Member Name .
()QSBNS Home 2 Provider ID# 000000000 2 Provider Name USA SCHOOL 2' aUtomatlca"v pOPUIatEd
Osearch Authorization # 0 Select the box(es) next to the Service
SERVICE FREQUENCY Begin Date  End Date H -
Oamend 3 S 4 Cow ~1D 3. |descriptions
ORreport el R, Enter # of times for that service and
Occupational Therapy Senvices X Day =
Oprint SpeechLanguage Therapy Senvices X Day select the frequency in the drop
Hearing/Audiology Services XDay +
Ocancel /| Incidental Interpreter Senvices 3 X Day ~ 18/01/2013  07/01/201+) 4. down: Day: WEEkl Month, Year
Orientation and Mobility Services X Day =« Enter the Begin and End dates Of
Respiratory Services XDay =
Behavioral Services X Day w 5. SerVice
v Speaalized Transport Services 2 X Day v )8/101/2013 )7/101/2014
Assistive Technology X Day
Mental Health Assesment X Day v 6 Type the word "ves"
Mental Health Service Plan X Da-, ' '
6 v Please type 'Yes' to certify that all services marked above are inchided in the members| | 7. | Enter the Add or Amended date
< Click this box if this 15 an ESY conditi
Please enter the Add or Amended date for this PA.  08/01/20 7 .
Person Completing above information Kelly Gregory 8 8.|Enter your first and last name
;
o 9. Click the "submit" button




Onceyou
have dicked
Submit,

the Member
Nameand
Authorization#
will populate.

KYHealth Net

Prior Authorizations

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Kentuckip™

[ e ) w

(aseus Home
s
Gimena
Oreport
Oerint
Ocancel

School Based Services

Provider ID# 0000000000 Provider aal

uthorization # 122456789
TERVICE FREQUENCY Begin Date  End Date
[]  Mursing Semvices X Day -
El Physical Therapy Services X Day
Occupational Therapy Services 1 X Day - 08/01/2012  O7/01/201:
[[] Speech/Language Therapy Senvices X Day -
El Hearing/audiology Services X Day
Incidental Interpreter Services 3 X Day - 08/01/2012  O7/01/201:
[[] Orientation and Mobility Services XK Day
[] Respiratory Services X Day -
1 Behavioral Services X Day -
[] Specialized Transport Services XK Day
[] Assistive Technology X Day =
1 Mental Health Assesment X Day -
[[]  Mental Health Service Plan X Day

ve Please type 'Yes' to certify that all services marked above are included in the members
IEP.

Click this box if this is an ESY condition.
Please enter the Add or Amended date for this PA_ 08/01/201:

Person Completing above information Kelly Gregory

w

O

Mew

dickNewto
Begin entering
Ancother PA.




KYHealth Net

Menu and functions

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
¥ WEOTCAL TANAGE : - Always logout when

( Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout finished

= vraw: mamnm rage

Menu Selection

Functions

Member Check eligibility and card issuance
Check claim status, submit claims, adjust paid
Claims claims, or void claims

Prior Authorization (PA)

Download a PA letter or lookup a PA number.

Provider References

Check coverage on procedure code, lookup
commercial insurance carrier information, and
access other references on the DMS website.

RA Viewer

View and/or download your Remittance Advice.

EFT

allows provider to received EFT payments

Logout

Logs you out of KYHealth Net




KYHealth Net
Member Eligibility Verification

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | [N | Claims | PA | Provider References | RA Viewer | EFT | Logout

= Provider Main Page
et N Eligibility Verification
o Ormation

Pharmacy History

Whe n \Welcome to the 1§iﬁvﬁiligibmw he Kent|.|c<':(‘l:ryk [s)fe::;ul;r::la':; o;gn:?\(t’:.:aid Services secure website is intended for providers,
putting your
cursor over a Provies b
b' t 3 [ Switch Working Provider ]
subject,
drop down
o Claim Inquiry
box appears . Submi Deotal Claim
. o Submit Professi Clai
with . s:zﬁ mﬁéﬁ%g
additional ey
topics within  * =
that subject

— il

Non-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Would you like to start receiving paper PA Letters also?
Last Updated:11/22/2013

. Contact Us



KYHealth Net
Member Eligibility Verification

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Select Provider Home | Member | Claims | PA | Provider References | RA Viewer | EFT | Logout
Member Eligibility Verification

“Eligibility Monday 14 July 2014 08:34 am

Verification”
Under — v T
Select Lookup Type: Service Type: | Emergency Senices =
Member - Family Planning =)
Foalth Plan Coverage . b

@T\Iember ID: |
From Date of Service: |07/14/2014 2@ To Date of Service: |07/14/2014 )

Last Updated:11/22/2013}

Contact Us
Privacy | Disclaimer | Individuals with Disabilities

Copyright @ 2005 Commuonwealth of Kentucky
All rights reserved.

Select Lookup Type: In the drop down box, select how you would like to
look up the member - Member ID# or SSN#

Service Type: Health Plan Coverage is Automatically selected

Member ID: Enter member ID# or SSN#

From and To Date of Service: Enter the dates you are checking eligibility
Click on Search

=

nhwhN




KENTUCKY
caBi

NET FOR HEALTH AND FAMILY SERVIC

N e e T T L T e T
Provider Home | Member | Claims | PA | Provider References | RA Wiewer | Logout
Member Eligibility Verification

Menday 23 September 2013 1:14 pm

Provider [ -

Select Service | Emergency Services - SeEpeh,
Lookup jember ID Lockup ™ T¥P2 | Family Planning -
Type:
Member ID: NN
From Date of Service: pToizoiz 4] To Date of Service: [o2vz320i2 [

Verification No. I

Current 10 I Last name: |G First name: [ o=t o e NG
ora 10 [ N check Digit: [N Gender: [l Date of Death:

Cther IDs Phone number: [NNININGNGE

s sn County Code: I ceunty Nam=: [N

Addaress: [N

city: I State: KY zipCode: I

Hospice Election Date:

medicare medicare =

Case Number: Case Name:

Eligibility
Eligibility 5

S5 Year History

Date of Service To Date of Service

~rom

de Program Statu-

Poverty Indicator

Copay Indicator

T

3 " ¥ou may not refuse to provide services for no payment of co pays. If
the indicator is "Y" you may refuse to provide services for non payment of co pays if this is the current
business practice for all patients.

Please note that the Medicare Savings benefit package, which includes QME (program code Z), SLME
(program code ZL) and QI1 (Program code ZJ), is not full Medicaid coverage. This benefit package is
for members who have Medicare and KY Medicaid pays their Medicare premiums. Of this group, those
with Program Code £ or QME are also eligible for co pays and deductibles.

2013
2013 2 ™~
2013 3 ™

MNote: Cost Share Met - An indicator of *Y" in this ficld indicates that the member has met the cost
sharing limit for the quarter and is no longer subject to co-payments for the remainder of the
quarter.

Annual Out-OF-Pocket Limit Total Annual Copay Paid

S225.00 S$3.00

Mo current coverage for date of service entered
Lockin 5 Year History

Mo current coverage for date of service entered.
If member is enrolled in Managed Care, please referto MCO Member Information panel

A aiver

KYHealth Net

Member Eligibility
Verification

Words in blue and underlined are
Hyperlinks.

Clicking on a Hyperlink will open
more details of that subject.

Eligibility 5 Year History
Benefit Plan




» Eligibility
5 Year
History

Details of
Members
Eligibility
History:
Program <
and
Eligibility

fot = unemp MA
Dates \ Glbl Chees - Mand Pop withCopay ;:t E‘Sﬂ“::; therqforpgmedLexcdepr o) grenddown 04102011 04302011 ¥

| &

KYHealth Net
Member Eligibility Verification

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | EFT | Logout
Eligibility 5§ Year History

Monday 14 July 2014 09:28 am

5 Member
1.D: Last Name: First Name: | Date of Birth:
SSN: County Code: 058
Case Number: Case Name:

Displayed Member Geographic Information is Members Current Information

Eligibility History

. : - Program
Program Program Code Status
KY Managed Care Organization with A A dult X3 - MAGI 04012014 05312014 N
Co-Pay Aduilt

N -Ind meet the rq for pgm cd L exc depr

(bl Chees - Mand Pop withCopay fet = unemp

02 - Spenddown  10/08/2012  11/30/2012 Y

KY Managed Care Organization with N -Ind meet the rq for pgm cd L exc depr 03 - Regular

Co-Pay fot = unemp MA 11002011 013172012 Y

N -Ind meet the rq for pgm cd L exc depr 03 - Regular

Glbl Chees - Mand Pop withCopay 07/01/2011  10v31/2011 Y

Note: POV_IND - An 'N' in this field indicates that the member is at or below 100% of the federal poverty
level. If the indicator is 'N' you may not refuse to provide services for no payment of co pays. If the indicator is
"Y' you may refuse to provide services for non-payment of co pays if this is the current business practice for all
patients.




KYHealth Net
Member Eligibility Verification

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | EFT | Logout

Service pe Coverage
Monday 14 Tuly 2014 00:47 am

> Benefit

PI 1D Last Name: First Name: Date of Birth:
a n SSN: County Code: 058
Case Number: Case Hame:

Displayed Member Geographic Information is Members Current Information

Types of
Service Type Coverage for El
SerVices KY Managed Care Orga

Date End Cowverage

cove red 1 - Medical Car 01/14/2014  |D7/14/2014 ¥ 0 0 0 0
33 - Chiropractic 01142014 [07/142004] ¥ 0 0 0 0
35 - Dental Care 01142014 [07142004] ¥ 0 0 0 0
47 - Hospital 01142014 [o7142004] ¥ 0 0 0 0
48 - Hospital - Inpatiznt 01142014 [07142014] ¥ 0 0 0 0
50 - Hospital - Outpatiant 01142014 [07142004] ¥ 0 0 0 0
86 - Emerzency Sarvicss 01142014 [07142004] ¥ 0 0 0 0
88 - Phamacy 0U142014  [07142004] ¥ 0 0 0 0
g;;f’“éssm‘ (Bhiysician) Visic - 01/14/2014  |0714/2014] ¥ [ [ o o
AL - Vision (Optometry) 01142014 [07142004] ¥ 0 0 0 0
ME - Mental Hazlth 01142014 [07142004] ¥ 0 0 0 0
UC - Urgent Care 01142014 [07142004] ¥ 0 0 0 0

FAccurate information regarding KY Medicaid member copay/coinsurance for MCO plans should
be obtained directly from the appropriate MCO.

For Medicaid members not enrolled in Managed Care, please refer back to the
"Copay/Coinsurance/Cost Share 5 year history" section, under member eligibility verification,

or current information.
Last Updated:11,/22/201:3

Contact Us

Frivacy | Disclaimesr | Individusls with Disabilities EERLE LD AN = ) ETE

All tigh d.




KYHealth Net
Claim Inquiry

Claim Inquiry
* Place cursor over Claims in the Menu.
* Choose “Claims Inquiry” from the drop-down.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Main Page

Fﬁda\ l' DeCCﬂlber 2010 ‘ C afms ubs \ilssfon (Dental).
y Claims Submission (Professional)

Claims Submission (Institutional)
LTC Roster/Submittal
DRG Letter

Welcome to the Kentucky partment of Medicaid Services secure website is intended for

and billing agents.




KYHealth Net
Claim Inquiry

Search by:
1. Member ID# and dates of service or,
2. ICN# only - Remove dates of service

3. Claim status
KENTUCKY

CABINET FOR HEALTH AMND FAMILY SERVICES

KY MEDICAL MAMNACEMENT INFOREMA TION SYSETEM [ K¥PMMMIS )

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
X
Fridasr 17 December 2010 2:25 pm

Claim Inquirny:

Provider | b |

I |

% Search Criteria

@ Member ID: | @C]aim Status: Any Status

& Date Of Service

Patient Acct. &= | Date Tvpe: o 5
) atrratit ate

@IC’I\' or TCN: | (1) From Date: [1zr0z010 =5 @ Thru Date: [12/17/2010 [

D




The ICN# is a
hyperlink.

Click on the
ICN# to view
claim details,
adjust or void

KYHealth Net
Claim Inquiry

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MECTCAL MAMAGEMENT TNFORMATION 575 TEM [ KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | EFT | Logout
Claim Inquiry: 1396883153

Monday 14 July 2014 10:33 am

Provider -
[ Refresh Unfinished Claims. |
X Search Criteria
MMember ID: Claim Status: Any Status hd
. @ Date Of Service
Patient Acct. #: Date Type: _
1 Warrant Date
ICN or TCN: From Date: [01/01/201[ 5 Thru Date: [12/31/2015]

03/04/2013 |03./04/2013 03/22°2013 323.52
11/11/2013 |11/25/2013 1272002013 F138.60

PROFESSIONAL CLAINS,
PROFESSIONAL CLAIMS

03072013 03072013 K05 4062 Paid PROFESSIONAL CLAINMS
OLADE2013 |04/ 2002013 06/21/2013 S50 00 Dizid BROFESSIONAL CLAINS)
QLAOT/2013 01072013 01182013 23.52 Paid PROFESSIONAL CLAINS
02132013 |0225:2013 03/15/:2013 35060 Baid BPROFESSIONAL CTATMS)
04082013 [0408/2013 05/05/2013 311.48 Dizid PROFESSIONAL CLAINS
QL2013 021002013 04052013 3600 Baid PROFESSIONAL CLATINS
01/28/2013 |04/25/2013 00/15/2013 $236.28 Paid PROFESSIONAL CLAINS
D 10v013 025013 05/15/2013 342 06 Dizid DPROFESSIONAL CLATMS)
OLADEVI013 |02 062013 03012013 10476 Paid PROFESSIONAL CLAINS
05/04/2013 05072013 05/03/2013 324.00 Baid PROFESSIONAL CLAINMS)
120220135 |11 82013 0L/242014 316632 Dizid PROFESSIONAL CLAINS
10/18/2013 |1 1062013 11202013 $166.32 Paid PROFESSIONAL CLATMS)
OLAOT/20135 |04/2002013 05/24/2013 T128.88 Baid PROFESSIONAL CLAINS
08262013 |00/18/2013 10/18/2013 10404 Paid PROFESSIONAL CLAINE
00/23/2013 |00/252013 10:25/2013 5544 Paid PROFESSIONAL CLAINMS

Dzid

Dizid

Paid

Dizid

Baid

01152013 |01./28/:2013 06212013 6444 PROFESSIONAL CLATRS)
01/15/2013 |01/22:2013 06282013 312.00 DPROFESSIONAL CLATNS
10022013 | 10022013 11082013 7. PROFESSIONAL CLAINS




KYHealth Net

Claim Submission

Submitting Professional Claim
* Place cursor over Claims in the Menu.
* Choose “Claims Submission (Professional)” from the drop-down.

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout

Claims Inquiry

Claiy Qissior -

laims Submission (Professional)]
Claims Submission (Institutional)
LTC Roster/ Submittal

DRG Letter

Friday 17 December 20

epartment of Medicaid Services secure website is intended for
and billing agents.

Welcome to the Kentucky)




KYHealth Net

Claim Submission

KENTUCKY
ST o e o L, Enter the Member ID#
Provider Home | Member | Claims | PA | Provider References | RA Viewer | ADO | Logout 2| Patlent Acct# . Enter your account#
! Professional Claim
o R 3, Prior Authorizationt
Header

- Billng Informaton - Service Information 4, |From date of service
Provider Number: Claim Type:  Medica +
MemberiD*: | 1 FromDate:] &4 () ToDate::| § [J 5, To date of service
Last Name: Accident: Mone v Accident Date: i .
First Name: EPSDT:  MNo + 6.|Click Next
Date of Birth: - Claim Charges:
Gender Total Charges: 0.00

. TPL Amount: 0.00
R ) _ System auto populates

_ o Cartier Demied?  No v Provider Number
Prior Authorization: | 3

Co-Pay Amount:  |0.00 Last Name
First Name
Next 6
Date of Birth
Last Updated:12/14/2013 Gender

Contaet Us . .
Privacy | Disclaimer | Individuals with Disabilities Copyright @ 2005 Commonwealth of Kentucky C|a|m Charges f|E|dS

All rights reserved.




KYHealth Net

Claim Submission

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES
KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | Logout
Professional Claim

Friday 9 December 2011 09:07 am

Header > Billing Codes =

- Diagnosis Codes™®

Diagnosis®* | Anesthesia | Condition

Sequence Number: |1

| Principle [V(‘ >

Enter the
Diagnosis
Code and
Click Save
Code

Add Cod Delete Code

Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Click Next

Last Updated: 11/4/2011

Copyright @ 2005 Commonwealth of Kentucky

All rights resemnved.

(4]




KENTUCKY

KYHealth Net

Claim Submission

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM ( KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | ADO | Logout

Monday 7 July 2014 3:32 pm

Professional Claim

Place of Service Code for
School Based Health
Services provided by local

Header > Billing Codes > Detail > Summary . . .
e e - school districts is 99
Ttem 1 IF;O"EI* = To DOS* =l | “Other”.
POS* ~ | I School ID |
Procedure* Modifiers | crien || | Enter the Employee ID
Diag. Cross-Ref Units* 0.00 Charges™ number in the School ID#
[] Pregnancy? o .
— Emplovee flE'd AND the Employee
EPSDT D ._
Rendering ID# field.
Physician*
Status Allowed 0.00 Co-Pay .
o Amount Amount Number of Children =
Add NDC
Enter the number of
students when billing for
— a group service. Valid
entryisl-6
Last Updated: 12/14/2013
Contact Us

Privacy | Disclaimer | Individuals with Disabilities

Copyright ® 2005 Commonwealth of Kentucky
All rights rezerved.




KYHealth Net

Claim Submission

KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | ADO | Logout

Professional Claim
Monday 7 July 2014 3:44 pm

Header > Billing Codes > Detail > Summary

- Billing Information - Service Information
Provider From Date 09/01/2013 To Date 09/30/2013
Number Ly Accident N Accident Date
Member ID 0000000000 EPSDT N
Last Name T
First Name Jane - Claim Charges
Date of Birth 4/a:2000 Total Charges 0.00
Gender E TPL Amount 0.00
Patient Acct. # 123456 Total Amount Paid
Referring Carrier Derded? N
Physician [T
Prior o-Pay ount  0.00
Authorization SR SI2
Diagnosis Codes
| 1 |
Details

From DOS TO DOS Procedure Code Units Billed
1 09/01/2013 09/30/2013 1.00

Charges

0.00

Submit Claim Print

Last Updated:12M4/2013
Contact Us

Individuals with Disabilities. ~ommonwealth of Kentucky

All rights reserved.




KYHealth Net
RA Viewer

RA Viewer
* Click RA Viewer on the menu.

* Click Search.

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KEY MEDICAL MAMNAGEMENT INFORMATION SYSTEM :KYH“].‘}
Provider Home | Member | Claims | PA | Provider References | RA Viewer , ADD | Logout

Monday 7 July 2014 3:48 pm

Provider -
Click the Search button below to find RA reports associated with your provider number. When the RA listing
displays, click the Run Date link beside a specific RA to view or download RA report details.

(=)

Hon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated: 1214201

All rights reserves

Individuale with Disabilities

Privacy | Disclaimer




KYHealth Net

RA Viewer

CABINET FOR HEALTH AND FAMILY SERVICES

W¥ MEDICAL MANAGEMENT INFORMA TION S¥STEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | ADD | Logout
RA Viewer

Monday 7 July 2014 353 pm

Provider -
Click the Search button below to find RA reports associated with your provider number. When the RA listing
displays, click the Run Date link beside a specific RA to view or download RA report details.

Provider
Number

Report Name

07/04/2014 - R A - Payee ID: -RaA #: - NPI: .
ko 7-4-2014
06/27/2014 - RA - Payee ID: _SEQ_I;g;AI#: - NPI: i emmsing In the
' I - = o - x = -
06/13/2014 - RA - Payee ID: —SEQ:FCilAI#- NPT i || eerosamre Run Date
06/06/2014 - RA - Pavee ID: . SE(-;ELA #: 8 - NPIL: 6-6-2014 | 6-8-2014 I
05/30/2014 - RA - Pavee ID: Y-RA & - NPI: 20014 | 5312014 colun |n;
- SEQ: FOR I S .
05/23/2014 - RA - Pavee ID: -RA# - NPI: 523.2014| 5.26.2014 CIle the
_ SEQ: FOR I =
1164 _ _ . . . _ .
05/16/2014 - RA - Payee ID: . SEQ}U\ # NPL 5-16-2014 | 5-18-2014 date
05/09/2014 - RA - Payee ID: _SE(—}RA # - NPI: s || senrenmg
i ' - = o = z = o
05/02/2014 - RA - Payee ID: . o FC%KAI#- NPT s || s
04/25/2014 - RA - Pavee ID: s F-é{RA]#: - NPI: sopsemrna| semeare

RA Viewer holds six months of Remittance Advice statements
displaying the most current at the top of the screen. Each RA can be

viewed or downloaded.




KYHealth Net
RA Viewer

KENTUCKY
CABINET FOR HEALTH AND FAMILY SERVICES

KY MEDICAL MANAGEMENT INFORMATION SYSTEM (KYMMIS)

Provider Home | Member | Claims | PA | Provider References | RA Viewer | ADO | Logout

Report Name:

Provider 10
of 56 | search | [ FIRST | P LAST
COMMONWEALTH OF FENTOCEY DATE: O7/04/2014
MEDICAID MANACEMENT INFORMATION SYSTEM PRSE: 1
FROVIDER BEMITTAKCE ADVICE
PROVIDER EANKER MESSACES
PAYEE ID
School Name ¥ET ID
CHECH,/EFT KUMEER
Addmss IZSTE TATE 07/04/ 2014

City, State Zip

S T ILTIITTI ey
S T ILTIITTI ey

|ire wou prepared for ICD-107 Flease take a few moment= to complete 2 brief survey
located at http:/fwww._ sumreymonkey com/s/POMSET. If wou have questions or need more
linformation on ICD-10, refer to the IME ICD-10 web=ite located at hotp://www. chfs ky

lgoir/ dm=y/ ICD10 . htm

| Hon-activity for 40 minutes or longer will result in a time-out for this system. You will be required to log back in.

Last Updated:12/14/2013

Contact Us

Copyright ® 2005 Commonwealth of Kentucky

Privacy | Disclaimer | Individuals with Dizabilities
All rights reserved.




emittance Advice
Claims Paid

DATE: 01/23/2007

COMMONWEALTH OF KENTUCKY (M1)
9999999 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE:
PROVIDER REMITTANCE ADVICE

CMS 1500 CLAIMS PAID

PROVIDER PAYEE ID 99899999
555 ANY STREET NPI ID
CITY, KY 55555-0000 CHECK/EFT NUMBER 999999999

--ICN-- SERVICE DATES BILLED ALLOWED SPENDDOWN
--PATIENT NUMBER-- FROM THRU AMOUNT AMOUNT AMOUNT

MEMBER MAME: JANE DOE MEMBER NO.: 9998999999
9999999999999 060606 060606 200.00
9999999X XX

SERVICE DATES RENDERING BILLED ALLOWED

PL SERV PROC CD MODIFIERS UNITS FROM THRU PROVIDER AMOUNT AMOUNT DETAIL EOBS
22 88304 TC 1.00 060606 060606 MCD 64000000 200.00 18.05 5001 0018 9918 00AR2

TOTAL CMS 1500 CLAIMS




Remittance Advice
Claims Denied

REPCRT: CRA-BANN-R COMMONWEALTH OF KENTUCKY (M1) DATE: 01/23/2007
RA#H#: 9999999 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE : 1
PROVIDER M ANCE ADVICE

CMS 1500 CLAIMS DENIED

PROVIDER PAYEE ID 99999999
555 ANY STREET NPI ID
CITY, KY 55555-0000 CHECK/EFT NUMBER 000999999
ISSUE DATE 01/26/2007
--ICN-- SERVICE DATES BILLED TPL SPENDDOWN
--PATTIENT NUMBER-- FROM THRU AMOUNT AMOUNT AMOUNT
MEMBER NAME: JANE DOE MEMBER NO.: 9999999999
2007017999999 060606 060606 200.00 0.00 0.00
9999999X¥X

HEADER KOBS: 3015 0011

SERVICE DATES RENDERING BILLED
PL SERV PROC CD MODIFIERS UNITS FROM THRU PROVIDER AMOQUNT DETAIL EOBS
22 88304 TC 1.00 060606 060606 MCD 64000000 200.00 0145 0011

TOTAL CMS 1500 CLAIMS DENIED: 200.00 0.00 0.00




Remittance Advice
Claims in Process

REPQRT: CRA-BANN-R COMMONWEALTH OF KENTUCKY (M1) DATE: 01/23/2007
RAH#: 9899999 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE: 1
PROVIDER REMITTANCE ADVICE

CMS 1500 CLAIMS IN PROCESS

PROVIDER PAYEE ID 99999999
555 ANY STREET NPI ID
CITY, KY 55555-0000 CHECK/EFT NUMBER 999999999
ISSUE DATE 01/26/2007
-—ICN-- SERVICE DATES BILLED TPL
--PATIENT NUMBER-- FROM THRU AMOUNT AMOUNT
MEMBER NAME: JANE DOE MEMBER NO.: 9999999999
9999999999999 060606 060606 200.00 0.00
9999999%XX
SERVICE DATES RENDERING BILLED
PL SERV PROC CD MODIFIERS UNITS FROM  THRU PROVIDER AMOUNT DETAIL EOBS
22 88304 TC 1.00 060606 060606 MCD 64000000 200.00

TOTAL CMS 1500 CLAIMS IN PROCESS: 200.00 0.00




Remittance Advice

Claim Adjustments

REPORT:
RA#H: 9999999

CRA-PRAD-R

HEALTH SERVICES
ATTN: JANE DOE
555 ANY STREET
CITY, KY 55555-0000

--ICN--
--PATIENT NUMBER--

MEMBER NAME: JANE DOE
9999999999999
99999
9999999999999
99999

PL SERV PROC CD MODIFIERS

99 WP101

TOTAL NO. OF ADJ:
TOTAL CMS 1500 ADJUSTMENT CLAIMS:

COMMONWEALTH OF KENTUCKY (ML)
MEDICAID MANAGEMENT INFORMATION SYSTEM

PROVIDER DI AN~ R A DVT CR

CMS CLAIM ADJUSTMENTS

SERVICE DATES BILLED ALLOWED TPL SPENDDOWN
FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT
MEMBER NO.: 9998%9999%
031103 031103 {20.00) {(0.00)
(20.00) {0.00)
031103 031103 20.00 0.00
20.00 Q.00
SERVICE DATES RENDERING BILLED ALLOWED
UNITS FROM PROVIDER AMOUNT
1.00 031103 031103 MCD 40097065 20.00
1
0.00 0.00
0.00 0.00

PAYEE ID
NPI ID

CO-PAY
AMOUNT

(0.00)

AMOUNT DETATIL EOBS
20.00 0102 0029

DATE: 12/14/2006

PAGE: 2
99999999
PAID
AMOUNT
{(20.00)
20.00




Remittance Advice
Summary

REPORT : CRA-SUMM-R COMMONWEALTH OF KENTUCKY (M1) DATE : 02/01/2007
RA#H: 9999999 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE : A3
o

CE

PROVIDER PAYEE ID 99999999
NPI ID

P O BOX 555 CHECK/EFT NUMBER 999999999

CITY, KY 55555-0000 ISSUE DATE 02/02/2007

CURRENT CURRENT MONTH-TD MONTH-TD  YEAR-TD YEAR-TD

NUMBER AMOUNT NUMBER AMOUNT NUMBER AMOUNT

CLAIMS PAID a3 130,784.46 43 130,784.46 1,988 4,143,010.13

CLAIM ADJUSTMENTS 0 0.00 (o] 0.00 i8 0.00

MASS ADJUSTMENTS 0 0.00 o 0.00 ¢} 0.00

TOTAL CLAIMS PAYMENTS a3 130,784 .46 a3 130,784.46 2,006 4,143,010.13
CLAIMS DENIED 1 1 917

CLAIMS IN PROCESS 2

PAYMENTS :
CLAIMS PAYMENTS 130,784 .46 130,784 .46 4,143,010.13
SYSTEM PAYOUTS (NON-CLAIM SPECIFIC) 0.00 0.00 0.00

ACCOUNTS RECEIVABLE (OFFSETS) :
CLAIM SPECIFIC:

CURRENT CYCLE (0.00) (0.00) (0.00)
OUTSTANDING FROM PREVIOUS CYCLES (0.00) (0.00) (44,474 .35)
NON-CLAIM SPECIFIC OFFSETS (0.00) (0.00) (0.00)
130,784 .46 130,784.46 4,098,535.78
REFUNDS :
CLAIM SPECIFIC ADJUSTMENT REFUNDS (0.00) (0.00) (0.00)
NON-CLAIM SPECIFIC REFUNDS (0.00) (0.00) (0.00)

OTHER FINANCIAL:
MANUAL PAYOUTS (NON-CLAIM SPECIFIC) 0.00 0.00 0.00
VOIDS (0.00) (0.00) (0.00)

NET EARNINGS 130,784 .46 130,784 .46 4,098,535.78




Contacts

HP Provider Billing Inquiry

1-800-807-1232

Ky_provider_inquiry@hp.com

Claim status and billing
questions
(Providers Only)

EDI Helpdesk

1-800-205-4696

Ky_edi_helpdesk@hp.com

Electronic billing, Electronic
RA’s, PIN request and
password resets

Carewise

1-800-292-2392

Prior Authorization, Waiver
Eligibility

Department for Medicaid
Services
Member Services

1-800-635-2570

Ms.services@ky.gov

Questions or updates to a
members file

Department for Medicaid
Services
Provider Enrollment

1-877-838-5085

Program.integrity@ky.gov

Questions or updates to the
provider file or enrolling as a
new provider

DCBS Contact Center

1-855-306-8959

https://prd.chfs.ky.gov/office
_phone/index.aspx

Member eligibility, patient
liability (MAP 552), hospice
election and termination

HP Provider Field
Representatives

Varies by County

Varies by County

Provider training, conference
calls, association meetings,
provider visits, and any
escalated issue. (Providers
only)




Provider Representative Listing

KELLY GREGORY VICKY HICKS
502-209-3100 502-209-3100
Extension 2021273 Extension 2021263
Kelly.dio.gregory@hp.com vicky.hicks@hp.com

Assigned Counties Assigned Counties
001 ADAIR 044 GREEM 074 MCCREARY 003 AMDERS0ON 040 GARRARD 033 MEMNIFEE
00z ALLEN 050 HART 075 MCLEAN 006 BATH 041 GRANT 0ad MERCER
004 BALLARD 043 HARLAN 085 METCALFE 00a BOONE 043 GRAYSON 0ay MOMTGOMERY
U5 BARREM U571 | HENDERSON | Ugt MUMROE (] BOURBUMN 045 GREEMUF (L MOURGAN
o0y BELL 053 HICKMAMN 089 | MUHLENBERG | 010 BOYD 046 HANCOCK 090 MELSOM
(15K BOYLE Uhd HOPKIMNS (1] UWSLEY (1§ BRACKEN (ifiy HARLIMN (I[§] MICHULAS
013 BREATHITT 055 JACKSON 0ay FERRY 014 BRECKIMRIDGE | 049 HARRISON 09z OHID
o1y CALDWELL (I]i}] D [0) (IE] FlkE 015 sULLITT (1i¥] HEMRY (1] ULDHAM
018 CALLOWAY 0al KMNOTT 100 FULASE] 016 BUTLER 056 JEFFERSON 094 CWEN
020 CARLISLE 062 LARLE 102 | ROCKCASTLE | 019 CAMPBELL 057 JESSAMINE 096 FENDLETOM
023 CASEY 063 LAUREL 104 RUSSELL 021 CARROLL 053 JOHMSOMN 099 FOWELL
024 CHEISTIAM Uob LESLIE 107 SIMPSON (1 CARTER U5y KEMTOMN 101 ROBERTSUMN
026 CLAY 063 LETCHER 109 TAYLOR 025 CLARK 064 LAWREMCE 103 ROWARN
ey CLINTOMN (]3] LINCOLN 110 Tonh (UE]1] DAVIESS Uoh LEE 105 SCOTT
Uza CRITTENDEMN 070 | LIVINGSTON | 111 TRIGG (13 ELLIOTT oof LEWIS 106 SHELBY
(1] CUMBERLAND Ui LOGAN K] LINICH (K] ESTILL (i MADTSON 1048 SFENCER
031 EDMONS0ON 072 LYOM 114 WARREN 034 FAYETTE o7y MAGOFFIN 112 TRIMBLE
036 FLOYD Uid MARION 116 WAYNE U35 FLEMIMNG (E] MARTIM 115 WASHINGTUN
038 FULTON 079 | MARSHALL [ 117 WEBSTER 037 FRAMELIM 051 MASON 119 WOLFE
04z GRAVES 073 | MCCRACKEN | 118 WHITLEY 039 GALLATIN 0a2 MEADE 120 WOODFORD

+ NOTE - Out-of-state providers contact the Representative who has the county closest bordering their state, unless noted above.
» Provider Relations 1-800-807-1232




Provider Representative Map

Provider Representatives by Assigned Counties
Map Created July 12, 2013

Area2 Vicky Hicks (502) 209-3100 x2021263




Thank you for attending
Kentucky Medicaid
School Based Presentation!




